
Ic_calc_volume:

manifest_number

88683494

88684675

4.2117 tons

manifest_quantity_ton

1.6263 tons

2.5854 tons

generator_name CALCITEK

Ic_name: Centerpulse Dental Inc.
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.4
State of Califorma—Neallh and Welfare Agency Se~ Instructions on Back of Page 6 Department of Health Services
Form Approved 0MB No. 2050—0039 (Expires e~30~9 ~ and F’ont of Page 7 Toxic Substances Control Division

Sacramento. CaliforniaPlease print or type. (Form, desiQned to, use on elite (12-pitch typewriter). V. V

UNIFORM HAZARDOUS GeneratI CAD ô~ ~S E~A,~~No Manifest 2. ~ I Information in the shaded areas9 18 I Document No.
WASTE MANIFEST I i i i i i i I i i of lisitot required by Federal law

G
E

R
A
T
Li
R

3. Generators Name and Mailing Address A State Manifest Document Number

CALCITEK 88684675 V

2320 FARADAY AVE.. ,CARLSBAD, CA 92008 B. State GeneratoraiD

4. Generator’s Phone 619 431—9515
— 111111 I III

5. Transpo~ler 1 Company Name 6 US EPA ID Number C. State Trens~ortOrs ID

OMEGA RECOVERY SERVICES C~A1~ ~) 4~2 U. Transporter’s Pho~ 13 1-~*~i.
7. Transporter 2 Company Name 8. US EPA ID Numbor E. State Transport.?. ID

I i I F.Trsn,portcr’sPt~one
9. Designated Facility Name and Site Address 10 US EPA ID Number G. Ste~e Facility’s ID

I
‘IOMEGA RECOVERY SERVICES ~ ~ —

12504 E. WHITTIER BLVD H. Facilitj

WHITTIER, CA 90602 ,gA9 pj21214~ 9O’li 213 698—0991
12 Containers 13. Total 14.

1 I US 001 Descripto’. (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Wa..m No.
No Type WtI Vol

HAZARDOUS WASTE LIQUID, N.O.S ORM—E N? 918~ôôi 214(MINERAL ACID 20%, WATER 80%) i ,v~
b WASTE ACETONE, FLAMMABLE LIQU.tD~ UN 1090

~‘ FPA/Other —

—. I i3iYV ~ F003
C~ Slate

WASTE ORM-A N.O.S NA 1693 211
(TRICHLOROTRIFLUOROETHANE) (FREON T’) v o i~ ~ i 4

dWASTE METHYL ALCOHOL, FLAMMABLE LIQUID ~ ~. s~t1~
UN 1230 (METHYL ALCOHOL)

E~ó~

J. Additional Descnptions for Materials Listed Above —- K. Handling Codsa to Wastes Listed Above

A,B,C,D FOR DISPOSAL b

C. d

15. Special Handling Instructions and Additional Information

PROFILE NUMBERS B 10978,10979,10980,10981
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GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping r,eme
and are classified, packed. marked, and labeled, and are in all respects in proper condition I Or transport by highway according to applicable international and
national government regulations.
itt am a large quantity generator, I certify that I have a program in place to reduce the volume snd toxicity of wCittc aenerate,’ :0 .he oegr’-s I have delernilnad
to bo economically practicable and that I have selected the practicable method 01 treatment, storage, or disposal currentty evaitsble t,.. me wh’cli minimizes t~te
present and future threat 10 human health and Ihe environment; OR, if I em a small q’~’~’’~ ~ - I hen m3de a good te’t’l ç’i~ ,. ,iiiflhmute my waste
generation end select the beat waste management method that is available to me and that I can afford.

Prin~d/Typed Name - Sign ‘ Month Day Year

S(?°w’L.\ (w~1 ; ~ I ~~~-~- .~

1’ ti. Transporter I Acknowledgement of Receipt of Materials
It

Month Day veerA Pci~~Ty-ed Name I Signature

S ~flV/~ ~ I ~4L~~~
~, 18. Trensporler 2 Acknowledgement of Receipt of Materials

~ Printed/typed Name Signature Month Day Year

S I
i ii I

19. Discrepancy Indication Space

F
A
C

L
t 20. Facility Owner or Operator Certification of receipt of hazardous materieiu coveinid by this manifest except as noted in Item 19.

Month Day Year~~ ~ ~ I 3 i~i~i~1
OHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previous editions are obSolele

Do Not Write Below Thi( Line
Wh~tc: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Eox 3000, Sacramento. CA 95~12




